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MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

21. | attended the deceased from /p/ g /5 j L%Z/@Lnnd a3t nw@hm on 4 jﬁ 'él z "é 3 V

Death occurred af '/ ; d_ m on the date stated above, and to the bést of my knowledge, from the causes stated.
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Laurel Oaks Cemetery] Windsor Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Allen-Sons Funeral Home 117 E, Jeff.
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STATEMENT BY LICENSED EMBALMER
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